
25 JUN 2009 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

Ida Walker 
Tribal Administration Building 
P.O. Box 368 
Macy,NE 68039 

RE: Underground Storage Tank (UST5) at Fuel Plaza 

Dear Mrs. Walker: 

The purpose of this letter is to inform you that the United States Environmental 
Protection Agency (EPA) Region 7's will conduct an Underground Storage Tank compliance 
inspection. These inspections are most effective when a facility representative is present who is 
familiar with the leak detection method being used and who can provide the necessary records. 

The Fuel Plaza, located at [7223 W. 2lO  Street, Onawa, IA, has been scheduled for an 
inspection during the week of July 27, 2009. Bjorn Brinkman, EPA inspector, will be in contact 
with you to arrange a time that is convenient. 

For your information, a copy of the inspection form is enclosed, which lists those things 
that will be inspected. You will need to have leak detection records available for the last year for 
both tanks and piping, and a copy of your Cer4fIcation of Financial Responsibility and any other 
records or repairs, maintenance, calibration, or testing of the tank systems. Keys to the 
dispensers should also be available, if appropriate. 

We appreciate your cooperation. If you have any questions, please don't hesitate to 
contact Bjom Brinkman at the 913/551-7761. 

Sincerely, 

Margaret E. Stockdale 
Branch Chief 
Storage Tanks and Oil Pollution Branch 
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